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Volume 59, Number 6S Abstracts 71Sdiscrimination, with area under the ROC curve (AUC)
of 0.83 (95% conﬁdence interval, 0.80-0.86). It per-
formed signiﬁcantly better than the other models
assessed (FinnVasc [AUC: 0.72], Prevent III [AUC:
0.69], and POSSUM [AUC: 0.78]; P < .01). There
was no evidence of miscalibration on Hosmer-Leme-
show analysis (P ¼ .74).
Conclusions: Using rigorous techniques for handling
missing data, analysis of the NVD has facilitated develop-
ment of an optimal new model predicting in-hospital mor-
tality after LLSR, which may be useful both for guiding
preoperative optimization and comparative audit. Prospec-
tive validation of the model is now required.
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Objectives: Functional popliteal entrapment (FPE) is
a rare, but disabling condition in young patients that limits
performance. We developed a highly specialized algorithm
for the workup, diagnosis, and operative technique that in-
volves provocative computed tomography angiography
(CTA) and debulking of a speciﬁc portion of the medial
head of the gastrocnemius muscle.
Methods: Twenty-one (62% female) high-perfor-
mance athletes (11 runners, 2 triathletes, 2 soccer players,
2 lacrosse players, 1 basketball player, 1 gymnast, 1 diver,
and 1 high jumper) unable to compete due to claudication
were evaluated with a unique CTA protocol with provoca-
tive maneuvers. All patients underwent posterior approach
operative mobilization of the popliteal artery and debulk-
ing of the anterolateral quadrant of the medial gastrocne-
mius muscle to alleviate compression of the artery onto
the lateral femoral condyle.
Results: Of the 21 patients treated, nine had bilateral
symptoms (43%), and all 30 popliteal arteries demonstrated
obliteration on CTA with provocative maneuvers. All
resting ankle-brachial indexes (ABIs) were normal, but
only 42% had abnormal exercise ABIs. Popliteal artery
mobilization and debulking of the medial gastrocnemius
(mean 7.6 cm3 muscle removal) was performed in all pa-
tients. One patient had a postoperative seroma (3%), and
all resting ABIs remained normal. During a mean follow-
up of 9 months, 100% of patients had resolution of
short-distance claudication. Twenty percent of the patients
developed some degree of recurrent symptoms, and 53%
returned to prior competitive levels.
Conclusions: In patients with FPE, CTA with provoca-
tivemaneuvers canguide surgical intervention,which involvesdebulking of the hypertrophied anterolateral quadrant of the
medial gastrocnemius muscle. Functional outcomes in high-
performance athletes are adequate, and in the majority of pa-
tients provides improvedpain-freewalking capacity andability
to return to full competitive sport.
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Objectives: To retrospectively analyze our experience
with surgical management of popliteal artery aneurysms
(PAAs) in last 30 years, with particular attention paid to
early and long-term results.
Methods: From January 1981 to December 2012,
223 open surgical interventions for PAA in 189 patients
were performed. Data concerning these interventions
were prospectively collected in a dedicated database. Early
results were analyzed in terms of mortality, thrombosis,
reintervention, and amputation rates. Follow-up program
consisted of clinical and duplex ultrasound (DUS) exami-
nations at 1 month and yearly thereafter. Patients who
did not accomplish follow-up examinations had phone
interview; additional data regarding long-term events
were obtained from the Regional Health Care database.
Follow-up results were analyzed in terms of survival, pri-
mary, and secondary patency and amputations rates.
Results: PAA was asymptomatic in 92 patients; inter-
mittent claudication was present in 66 patients, whereas
in 60 patients limb-threatening ischemia was present; ﬁve
patients had a ruptured PAA. There were two perioperative
deaths, with a cumulative mortality rate of 0.9%. Perioper-
ative thrombosis occurred in 13 patients (5.5%) and imme-
diate reintervention was performed in all these patients; in
nine of them major amputation was unavoidable (amputa-
tion rate 4%). Another six adjunctive reinterventions were
performed in the perioperative period, with a rate of rein-
terventions of 8.5%. Mean duration of follow-up was
64.3 months (range, 1-312 months). Estimated 13-year
survival rate was 50.5% (standard error [SE], 0.07); at
the same time, interval primary patency, secondary patency,
and limb preservation rates were 54% (SE, 0.05), 68.5%
(SE, 0.05), and 85% (SE, 0.04).
Conclusions: Open surgical repair of PAAs provided
good results in our experience, with low rates of perioper-
ative complications and an excellent durability in the very
long-term setting, representing the benchmark for alterna-
tive techniques, such as endovascular repair.
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